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CENTRAL FAX CENTER 

MAR 1 8 2013 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT NUMBER: 6,280,447 £•» 

Co 

ISSUE DATE: 08-28-2001 5? 
APPLICATION SER. NUMBER: 09/469,727 Co 
FILING DATE: 12-21-1999 :7* 

ATTORNEY DOCKET NUMBER: 18608-004700 ^ 

co 

TITLE: BONY TISSUE RESECTOR 

Current Date: March 18, 2013 

REQUEST FOR CORRECTION OF PAYMENT DEFICIENCY 
UNDER 37 C.F.R. 1.28 Ic) 

Commissioner for Patents 
Mail Stop M Correspondence 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir 

The Owner of above-listed U.S. Patent No. 6,280,447 respectfully 
requests that a payment for deficiency owed regarding the 7.5-year maintenance 
fee be accepted by the Office, The patent maintenance fee previously paid for 
this matter on January 28, 2009 was paid in good faith based on a small entity 
status. However, due to an oversight the 7.5-year patent maintenance fee 
should have been paid based upon large entity status. 

The total deficiency currently owed is $1660.00. The itemization of the 
deficiency payment is as follows: 

04/82/2013 DftLLEN 08808047 504623 6288447 
81 FC:1599 1668.08 Dft 
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To: P>ettttone Drancn F^ago SI at 07 
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7039917255 From: 



U.S. Pat No. 6,280>447 
Ser. NO. 09/469,727 
Filing Date: 12-21-1999 




Current Maint. Fee Due at 7.5 years for Large Entity: $2900.00 
Maint. Fee Previously Paid as Small Entity: $1240.00 
TOTAL DEFICIENCY OWED: $1 660.00 



Owner of the above-listed patent respectfully requests the Office to accept 
this request to increase the 7.5 year maintenance fee to large entity based upon 
compliance herein with 37CFR 1,28 (c). The Commissioner is hereby authorized 
to charge $1 660.00, the deficiency owed, and any additional fee that may be due 
or credit any overpayment to Representative's Deposit Account No. 50-4623. 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO at 571 -273- 
8300 on the date shown below. 




Kendal M, Sheets 
Reg. No. 47,077 
Authorized Representative 
CPA Global 

2318 Mill Road, Suite 12 Floor 
Alexandria, VA 2231 4 
(703) 236-2994 
ksheets@cpaglobal.com 



Certification of Facwmite Transmission 



DATE: March 18, 2013 



SiGIMATURJ 
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